Intraoperative drainage of intestinal contents in emergency surgical treatment of left-sided colonic obstruction.
This study was undertaken to verify an original procedure, drainage through anastomosis (DTA), for one-stage operation in emergency surgical treatment of left-sided colonic obstruction. Twenty-two patients underwent emergency surgical treatment for left-sided colonic malignant obstruction between 2001 and 2005 either by DTA or conventional method (CM). The parameters evaluated consisted of the incidence of surgical wound infection, residual abscess, anastomotic leakage, presence of ileostomy, and postoperative hospital stay. Surgical wound infection occurred in 1 patient (10%) in DTA and 8 patients (67%) in CM (p=0.02). The incidence of residual abscess was none (0%) in DTA and 1 patient (8%) in CM. Anastomotic leakage was not observed in either group. The incidence of the patients having ileostomy was none (0%) in DTA and 2 patients (17%) in CM. The postoperative hospital stay in DTA was a mean of 22.2 (range 19-24) days as compared to 28.5 (range 20-52) days in CM (p=0.03). One-staged surgery with DTA is a safe procedure that minimizes the risk of intraoperative spillage of intestinal contents, which may allow safe one-staged operation for colorectal cancer with left-sided colonic obstruction.